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(e) It must comply with State re-
quests for information about the per-
formance of a licensed agent or broker
as part of a state investigation into the
individual’s conduct. CMS will estab-
lish and maintain a memorandum of
understanding (MOU) to share compli-
ance and oversight information with
States that agree to the MOU.

(f) A plan sponsor must report annu-
ally, as directed by CMS—

(1) Whether it intends to use inde-
pendent agents or brokers or both in
the upcoming plan year; and

(2) If applicable, the specific amount
or range of amounts independent
agents or brokers or both will be paid.

[73 FR 54250, Sept. 18, 2008, as amended at 73
FR 67412, Nov. 14, 2008; 76 FR 21569, Apr. 15,
2011; 76 FR 54634, Sept. 1, 2011; 77 FR 22168,
Apr. 12, 2012]

§422.2276 Employer group retiree
marketing.

MA organizations may develop mar-
keting materials designed for members
of an employer group who are eligible
for employer-sponsored benefits
through the MA organization, and fur-
nish these materials only to the group
members. These materials are not sub-
ject to CMS prior review and approval.
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423.100 Definitions.

423.104 Requirements related to qualified
prescription drug coverage.

423.112 Establishment of prescription drug
plan service areas.

423.120 Access to covered Part D drugs.

423.124 Special rules for out-of-network ac-
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